A 63-year-old male with a previous history of leg swelling for many decades and dyspnoea on exertion for few months, presented to the local emergency department complaining of unexpected fall. He was found to have a systolic murmur and abnormal ECG for which he was referred to our clinic for further evaluation. His physical examination was significant for a loud ejection systolic murmur at the left upper sternal border, an elevated jugular venous pressure and bilateral lower extremity oedema with significant venous stasis changes. An ECG showed normal sinus rhythm with incomplete RBBB. Transthoracic echocardiography (TTE) showed a large aneurysmal vascular structure protruding into the right ventricle (RV) (Panels A and B, Supplementary material online, Videos S1 and S2) compressing the right ventricular outflow tract (RVOT) with systolic gradients across RVOT of .50 mmHg (Panel C). The left ventricular systolic function was mildly depressed and RV systolic function was severely depressed. Cardiac magnetic resonance (CMR) confirmed the presence of a giant unruptured sinus of Valsalva aneurysm (SVA) arising from the right coronary cusp causing significant RVOT obstruction (Panels D and E, arrow; Supplementary material online, Videos S3 and S4). The patient was further evaluated for the coronary arterial anatomy preoperatively by coronary computed tomography angiography (CTA), which showed normal coronary arteries (Panel F, Supplementary material online, Video S5). Patient underwent an uneventful surgery with repair of right coronary SVA. The patient was discharged from the hospital in good condition on the eleventh day of treatment. 
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